Objectives: To describe the development of a postgraduate clinical training programme in mental health for the Pacific region by the Fiji National University (FNU), the challenges and benefits. Conclusions: The establishment of FNU's one-year full-time postgraduate diploma in mental health (PGDMH) has resulted in graduates across the Pacific in all three main regions of Oceania trained as frontline practitioners in mental health. Most of the graduates hold key mental health positions in their respective countries. The PGDMH provides culturally relevant and sensitive training in settings and with resources similar to the graduates' homelands.
F iji is a Pacific Island nation with a land area of 18,270 square kilometres spread over 1.3 million square kilometres of the Pacific Ocean. It comprises 322 islands of which 106 are permanently inhabited. Of the country's population, 80% is located on the two main islands of Viti Levu and Vanua Levu. 1 In 2007, the population was 827,900 consisting of 57% i-Taukei (indigenous Fijians); 38% Fijians of Indian descent and 5% of other ethnicities. 1 A former British colony, Fiji gained independence in 1970 but has experienced three military coups, and one civilian coup in the year 2000. The last military coup, which was in 2006, saw the installation of an interim government until September 2014, when a democratic government was elected. 2 Fiji is an upper-middle-income nation undergoing epidemiological change and currently confronting the challenges of communicable and non-communicable diseases, in addition to a third developing burden of accidents and injuries. 1
Mental health services and human resources
Fiji mental health services were established in 1884 with a single ward to cater to mentally ill expatriates (Karim I, unpublished data, 1996) which, by the beginning of the twenth-first century, had grown into a 176-bed psychiatric hospital, which was the focus of mental health services. This has now evolved into a 85-bed national psychiatric hospital in the capital city (Suva) and three psychiatric units in each of the main divisional general hospitals. There are also community mental health outreach clinics in each of the divisional medical areas. This is in line with the Fiji Ministry of Health and Medical Capacity building for Pacific Island countries: the challenges and benefits of developing a postgraduate clinical training programme 608294A PY0010.1177/1039856215608294Australasian PsychiatryChang et al.
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Politics and practice 
Postgraduate diploma in mental health (PGDMH)
Since 2003, the Pacific Ministers of Health have identified mental health issues as a priority area to be addressed and an integral component of the Healthy Islands concept. 3 In particular, suicide and alcohol and drug abuse were viewed as issues of concern. Another area of concern has also been the shortage of trained health professionals in the Pacific region due to their migration to developed countries. 4 The World Health Organization (WHO) Western Pacific regional strategy for mental health also promoted an inter-sectoral approach to treatment of mental illness and promotion of mental health as well as the need for integration of mental health services into the general health services. 5 In response to these concerns, FNU developed the PGDMH with the aim to graduate first-line health practitioners who are able to: diagnose and manage common mental disorders amongst individuals in the community; develop foundation knowledge and skills of mental health practice; and demonstrate basic proficiencies in research and health facility administration and management (Fiji National University, PGDMH Senate document, unpublished data, 2011). 
Context in which the programme has been undertaken
At the time the PGDMH commenced, the Fiji MOHMS was in the process of establishing the psychiatric units in each of the three main divisional hospitals, which were all opened in rapid succession without adequate infrastructure, full-time staff or positions, nor standard operating procedures.
This was part of the Fiji MOHMS' efforts to decentralize mental health services and begin to implement its new Mental Health Decree 2010. However, there was little awareness or knowledge of the Decree amongst health workers and, because of the non-consultative top-down approach taken by the MOHMS, there was strong resistance to the integration of mental health services into the general health service, especially at the main teaching hospital, Colonial War Memorial Hospital (CWMH) in Suva.
Challenges
One of the main challenges faced by the University with regard to the PGDMH was the maintenance of its independence and the integrity of the programme in light of the many negative criticisms raised by the programme's main stakeholder, Fiji MOHMS. There were frequent demands to alter the programme that often went against the Ministry's own endorsed mental health plans and Decree. For example, there was a demand for the removal of the course on community mental health and psychosocial rehabilitation, despite Fiji law and mental health plans and policies emphasizing these areas as foci of mental health care. Tensions and disparagements by the Fiji MOHMS, which began with the first cohort just six months through the course, resulted in FNU seeking an independent review of the programme. This was undertaken in October 2013 with the assistance of the Royal Australian New Zealand College of Psychiatrists (RANZCP).
The panel of reviewers had recommended various ways to enhance the PGDMH, especially in the area of clinical supervision through video-conference case-based discussions, inclusion of external supervisors in a defined Pacific-centred scale, particularly in areas such as community psychiatry and brief structured psychological therapies (Ellis P, Carr V and Lampe L, unpublished data, 2013).
Other challenges include the limited number of interested candidates and candidates being coerced to undertake the programme. After the first cohort, the Fiji MOHMS also ceased the support of nurses who wished to enrol in the programme as they did not believe in interdisciplinary learning.
The educational context of the programme was itself a challenge necessitating teaching in a poorly resourced mental health system undergoing major transformation that few understood or were aware of. In turn, this was compounded by the lack of human resources within FNU as the programme started with only two full-time academic staff, who were responsible for both undergraduate and postgraduate teaching and clinical supervision -with no assistance from their Fiji MOHMS counterparts. As of October 2013, FNU has engaged another full-time teaching member of staff to assist with the PGDMH.
Another concern has been the ongoing supervision of graduates. While this is less of a problem for the graduates practicing in Fiji, many of the other Pacific island graduates are practicing in isolation and are the leaders of their countries mental health services.
Discussions have been made within our unit to approach the Supporting Specialized Clinical Services in the Pacific (SSCSiP) in our College for financial support to provide clinical supervision and assistance to our graduates in the other Pacific Islands. Video-conference case-based discussions are also another possibility where infrastructure is available. At present, FNU academic staff provide support by phone and email as required.
Lastly, the sustainability of the PGDMH remains uncertain. During the initial consultations with Fiji MOHMS prior to developing the PGDMH, FNU had been assured that there would be at least 10 candidates per year. However, the number of Fiji candidates has progressively decreased since the inception of the PGDMH. With an initial cohort of six in 2012, it has now been reduced to one part-time candidate. Changes in scholarship funding will also further limit the number of eligible candidates from Fiji.
Benefits
Regardless, despite the numerous challenges faced in the provision of the PGDMH, there have been notable benefits from the programme. The Pacific region now has a programme for frontline mental health practitioners that has been locally developed, culturally relevant and sensitive, and delivered in a setting with resources similar to the graduates' place of practice. Training in Fiji provides less of a 'pull' factor compared to training in developed countries like Australia or New Zealand, ensuring that graduates return to their homeland to practice. Lastly, we now have champions for Pacific mental health in all of the three main regions of Oceania:
Melanesia (Fiji and Vanuatu), Polynesia (Tonga) and Micronesia (Palau and FSM).
Summary
In response to regional needs for frontline mental health practitioners to address ongoing and expanding concerns related to mental health issues such as suicide and substance abuse, FNU has developed a one-year full-time clinical training programme in mental health practice, the PGDMH.
The benefits of the programme have been the provision of 12 mental health practitioners who are leaders in mental health in their countries across Melanesia, Micronesia and Polynesia. FNU's PGDMH also lessens the 'pull' factors of graduates (and consequent loss of expertise) and provides a culturally relevant and sensitive programme and training ground. It also provides invaluable capacity building for regional mental health.
However, there have been several significant challenges to this process including the sustainability of the programme with a limited number of candidates, meeting the perceived needs of the main stakeholders while maintaining the integrity of the programme and independence of the University, and delivery of the programme in an evolving, under-resourced mental health service. The ongoing challenge continues to be the maintenance of a symbiotic co-existence that results in mutual benefits for both the University and its primary stakeholder, the Fiji MOHMS.
